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INTRODUCTION 

The Canadian Optimal Medication Prescribing and Utilization Service (COMPUS) self-audit tool is 
intended as a template and may be customized to suit the requirements of the distributor 
(provincial jurisdictions or continuing education providers, for example). The information collected 
enables the distributor of this tool to share COMPUS evidence-based information on proton pump 
inhibitors (PPIs), as well as acquire feedback on individual prescriber practices. This tool is not 
intended for physicians or prescribers to utilize on an individual basis. 
 
The Canadian Agency for Drugs and Technologies in Health (CADTH), through its COMPUS program 
developed a physician self-audit tool as one of a range of tools to support the project on PPIs. 
Participation in this clinical self-audit will give prescribers the opportunity to optimize their PPI 
prescribing practices by reviewing their prescribing and use of PPIs for initial therapy, within their 
own clinical settings.  
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1 REVIEW OF PROTON PUMP INHIBITOR (PPI) PRESCRIBING 

1.1 Prescriber Self-Audit Tool 

a. Goals 
To review the optimal use and prescribing of PPIs for initial therapy 

b. How to participate 

1.2 Phase 1 of the Clinical Audit Cycle 

a. Select Patients  
Select 10 patients retrospectively using paper or electronic medical records in whom you initiated 
PPI therapy for the first time. 

b. Inform Patients 
 Patients must be informed that de-identified information from their medical records may be 

used for clinical audits. 
 Obtain patients’ consent. 

c. Record Patient Data – first data collection 
Use the Patient Record Form to form a record of the patients included in the clinical audit. 

d. Complete a clinical audit form for each patient. 

e. Submit the clinical audit forms to: 

 
 
 
 

 
 
 

f. Receive Results of Phase 1 
 Review and reflect upon feedback on your individual results 
 Review “Three Questions to Ask When Starting a Proton Pump Inhibitor (PPI)” newsletter and 

other attached information. 

Insert address here 



COMPUS Physician Self-Audit Tool 3

1.3 Phase 2 of the Clinical Audit cycle 

a. Select Patients 
Prospectively identify 10 patients who you are starting on a PPI for the first time. 

b. Inform patients and record patient data (as above) 

c. Complete a clinical audit form for each patient 

d. Submit the clinical audit forms to: 

 
 
 
 
 
 

e. Receive Results of Phase 2 
Review and reflect upon feedback on your individual results and note differences in results from the 
retrospectively and prospectively identified patient groups 

 

Insert address here 
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2 COMPUS OPTIMAL THERAPY NEWSLETTER 
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Medications associated with dyspepsia1,2 
NSAIDs/ASA/COX2 inhibitors metformin (Glucophase®) 
acarbose (Pradase®) antibiotics / erythromycin 
alcohol orlistat (Xenical®) 
alendronate (Fosamax®) potassium 
corticosteroids theophylline 
iron  

 
Herbs noted to have side effects that may be confused with dyspepsia 

Herb Side effect 
garlic stomach burning, nausea 
gingko mild GI disturbances 
saw palmetto upset stomach 
feverfew  GI disturbances 
white willow possible ADR similar to salicylates 

 
Does patient have Alarm symptoms or is patient > 50 years? 

VBAD 
 vomiting 
 bleeding/anemia 
 abdominal mass / unexplained weight loss 
 dysphagia 
 age > 50 years 

If YES • further investigation is warranted. 
 
2.1 COMPUS Alternate Prescription Pad 
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3 CLINICAL AUDIT FORM 

3.1 Patient Details: 

Is this the patient’s first time taking a PPI?  Yes (continue) 
       No (not eligible for this audit) 
 
Your patient code: ______________________________ (do not use names) 
 
Age range:  < 55 years 

 > 55 years 

3.2 Primary Indication for Initiating PPI Therapy: 

 uninvestigated GERD – mild 
 uninvestigated GERD – moderate to severe 
 confirmed GERD 
 uninvestigated dyspepsia 
 confirmed non-ulcer dyspepsia 
 H. pylori-induced ulcer/ H. pylori eradication 
 NSAID-induced ulcer prophylaxis 
 NSAID-induced ulcer treatment 
 erosive esophagitis (confirmed) 
 Barrett’s Esophagus 
 asthma 
 cough 
 laryngeal symptoms 
 uncertain diagnosis 
 other: _______________________________________ 

 
Does the patient have alarm symptoms: vomiting, bleeding/anemia, abdominal mass/unexplained 
weight loss, dysphagia, age > 50 years? 

 Yes 
 No 
 Uncertain 

3.3 PPI Information: 

Which PPI did you prescribe for initial therapy? At what daily dose? 
 Generic Omeprazole   20 mg/day  40 mg/day  Other:_________ 
 Rabeprazole (Pariet®)   20 mg/day  40 mg/day  Other:_________ 
 Pantoprazole (Pantoloc®)  40 mg/day  80 mg/day  Other:_________ 
 Lansoprazole (Prevacid®)   30 mg/day  60 mg/day   Other:________ 
 Esomeprazole (Nexium®)  20 mg/day  40 mg/day  Other:_________ 
 Omeprazole (Losec®)   20 mg/day  40 mg/day  Other:_________ 
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What duration of initial PPI therapy did you prescribe? 
  < 4 weeks 
 4-8 weeks 
 > 8 weeks (please specify duration:_________________________) 

 
Did you provide any repeats on the initial PPI prescription? 

 Yes 
 No 
 Uncertain 

3.4 Other Treatment Information: 

Have you advised lifestyle modifications?  
 Yes 
 No 
 Uncertain 

 
Has the patient tried any other treatment(s) before the initial PPI therapy?  

 antacids 
 H2 antagonists (H2RAs) 
 none 
 not known 

 
Is the patient using medications or herbs that may induce dyspepsia? 

 Yes 
 No 
 Uncertain 
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